
BAD SPELLING BY PHYSICIANS.

Among the general criticisms on medical education in
this country, one of the chief is that based on lack of
preliminary educational acquirements. This has been
the subject of many rather severe comments, both in
the medical and secular press, as well as in the reports
of the state examining boards like that of Pennsyl-
vania. One of the more notable defects of candidates is
that of the inability to spell properly, and this is apt to
be taken by some as an index of general illiteracy.
Nothing appears worse than bad spelling, and yet it
seems to be a fact that deficiencies in orthography are
more common at the present time, in spite of all the
advances that have been made in educational standards,
than they were a generation or so back. There must
be some defect in modern school methods, and the con-
viction that this is so appears to be growing. It is
possible that the abandoning of oral and syllableizing
methods of teaching spelling is largely responsible. The
modern plan seems largely to be to educate a visual
memory, and this is not necessarily by any means the
characteristic of the highest mental development. An
experienced teacher remarked that she had noticed that
the good mathematicians among her scholars were the
poorest spellers. We do not know how general this ob¬
servation is, but it is at least significant, and it is pos¬
sible, as the Maryland Medical Journal admits, that one

may be an accomplished physician and yet a bad speller.
We fear that instances of this kind will be more nu¬
merous than they should be among physicians of the
present generation. We have no desire to excuse, bad
spelling by physicians, but we would like to say a word
in favor of a possible reform in pedagogic methods
which may be more or less responsible. Spelling re¬
form of this particular kind, or rather reform of the
teaching of spelling, is hardly a medical subject, but it
has medico-psychologic bearings that are worthy of atten¬
tion.

THE INSANITARY FLAT.

Judging from the records of the building department
of the city of New York, according to, a lay paper, only
sixty private houses were erected last year in the whole
of Manhattan Island, while the number of apartmentbuildings erected during the same period reached into
the thousands. This record is repeated, to a greater
or lesser extent, in all of our large cities, and the build-
ing of flats and tenement houses extends also to the
suburbs We are becoming less and less a home-dwell-
ing people, and are crowding more and more into what
the paper quoted calls "human honeycombs." This
may be a normal phase of social evolution. The fact
indeed that it occurs so extensively supports this view.
It has, however, its threatening side. It is a factor in
the much-discussed race suicide which some consider
threatening. Children are not favored in these build-
ings, nor do flats furnish the ideal conditions for their
welfare. It is mainly in the lower grade of tenements
and in the slums that children abound, and their condi¬
tion there is a very serious urban sanitary problem.There are, however, other hygienic disadvantages in this
concentration of humanity, such as the questions of

ventilation and sunlight, which are often seriously re¬
stricted and embarrassed in these tenements. It is not
in the highest-priced and most luxurious of this class
of dwellings that we find the most of these defects, as the
rich can provide for themselves, but in the cheaper
ones—those which are occupied by the great mass of
workers of the intermediate class, the clerks, the pro¬fessional men, the better class of mechanics. The
housing of the poor is a perennial question for philan¬
thropists, but the housing of the middle class has hardlybeen considered by them, notwithstanding the fact that
in our large cities it is becoming more and more a
serious question. We have already called attention to
this subject, and showed the fearfully insanitary condi¬
tions that must exist as regards sunlight and ventilation
even in some of the higher-priced flats. We can not
expect a healthy people to grow up under such condi¬
tions, and if we escape physical degeneration, with the
growing tendency toward flat building in our centers
of population, it will be through a special Providence—
certainly not from causes that we can rationally foresee1
with our present lights.
THE PRIMARY SEAT OF INFECTION IN FATAL CASES OF

TUBERCULOSIS.
It is a matter of no small difficulty to determine the

primary seat of infection in many cases of tuberculosis.
The age of the lesions can not always be accurately esti-
mated from either their intensity or their extent. The
question at issue has, however, distinct practical signifi-
cance, inasmuch as the prophylactic measures to be in-
stituted must be based on the decisionreached. With
the view of establishing the relative frequency with
which the abdominal and the thoracic viscera respec-tively are invaded primarily, Dr. J. Odery Symes and
Dr. Theodore Fisher1 have analyzed the postmortem rec-
ords of 500 cases in which death took place as a result
of tuberculosis. They found that, of 102 cases in pa-tients under the age of 12 years, 12 appeared to be defin-
itely abdominal in origin and 57 definitely thoracic in
origin, while in 24 there was doubt as to whether the
origin was abdominal or thoracic. The primary lesion,it is thought, was possibly situated in bones or joints in
4 cases, in the skin in 1, in the tonsil in 1, while no focus
that could be considered primary was found in 3. Be¬tween the thirteenth and twenty-fourth years there were8 cases apparently primarily abdominal, 31 primarilythoracic and 3 of doubtful origin, while between the
twenty-fifth and thirty-sixth years the proportion of
cases primarily abdominal to those primarily thoracic
was as 1 to 9.66, and between the thirty-seventh and the
forty-eighth year as 1 to 9.25. Between 48 and 60 there
was no case in which the disease was primarily abdo¬
minal, and above 60 there was but 1 of this kind and 7in which the disease was primarily thoracic. In three
cases the kidney appeared to be the organ first affectedand in two the epididymis. In two fatal cases of Addi-son's disease the adrenal glands alone were the seat oftuberculosis. From the foregoing observations it ap¬pears that during the first twelve years of li^e tuber¬culous infection by way of the air passages is four times

1. British Med. Jour., April 16, 1904, p. 884; see The Journal,May 7, p. 1255.
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